SS is an autoimmune, lymphocyte-mediated disorder characterised in the uncomplicated form by the destruction of exocrine glands and symptoms of mucosal dryness. Thus the hallmarks of the condition are keratoconjunctivitis sicca (KCS) and xero- PATIENT 3 In 1975 this 68-year-old male was found to have diffuse bilateral patchy pulmonary shadowing on a routine CXR taken during the course of radiotherapy for a basal cell carcinoma of the nose. Pulmonary function tests showed normal ventilatory capacity but a reduced TF at 6*4 mmol/min/kPa (predicted 8-75). A 10-year history of recurrent bilateral parotid swelling was noted, and several subsequent parotid sialograms confirmed main duct ectasia and sacculation, with diminished parotid secretions. The results of Schirmer's tests were 3 mm and 7 mm at five minutes.
By 1979 TF had fallen to 5x54 mmol/min/kPa (predicted 7.9), but CXR appearances were unchanged.
In February 1982 a right parotid abscess occurred after acute parotitis. At surgery a calculus was removed from the main duct, and biopsy showed an intense mononuclear cell infiltrate, associated with loss of parenchyma and one epimyoepithelial island. Autoantibodies were absent from the serum. TF had fallen to 3-84 mmol/min/kPa, and the previous CXR changes had progressed, with extensive bilateral interstitial shadowing and focal consolidation and cavitation on the right. Transbronchial biopsy and bone marrow examination were performed, but no treatment was instituted at this stage.
In February 1983 there was rapid progression of the lung disease and clinical deterioration, with bilateral inguinal and axillary lymphadenopathy. Despite intensive treatment with steroids, he died.
IMMUNOHISTOLOGY
Sections of routine formalin fixed, paraffin embedded material were examined for immunoglobulin determinants by methods previously described. 13 33 The present authors believe that the histopathology of LIP is typical of malignant lymphomas of MALT and that differences between this type of lymphoma and nodal lymphomas account for the difficulties in diagnosis. 24 34 The precise diagnosis of malignant B cell lymphoma requires immunohistochemical methods to demonstrate monoclonal immunoglobulin production by lymphocytes.26 29Peripheral blood lymphocytes may show a normal distribution of immunoglobulin surface markers on B lymphocytes and serum and urine EP can be normal. Biopsy material 
